0.05) SOFA score at ER, on admission day 1, day 3 and day 7 and platelet amount at ER, on admission day 1, day 3 and day 7 were associated with mortality in liver cirrhosis group.
Chinese General Hospital and Medical Center, Philippines Background and Aims: The objective of this study is to evaluate the different weaning strategies performed among patients with pneumonia on ventilatory support admitted in the critical care units of the Chinese General Hospital and Medical Center in terms of success rate, identifying factors for weaning failure and determining the most effective weaning strategy.
Methods: This study was conducted by reviewing records of patients diagnosed with pneumonia that required mechanical ventilator support from August 2013 to July 2016. The demography of the patients including the primary diagnosis, reasons for intubation, Glasgow Coma Scale, mode of weaning, length of critical unit stay, serologic and biochemical profile, mechanical ventilator profile and weaning outcome was collected.
Three preferred strategies for weaning was observed during the data collection and grouped namely as: A (SIMV + PSV), B (SIMV + PSV then Tpiece) and C (Tpiece alone).
Results:
The mean number of days on ventilator prior to weaning was significantly shorter for Group C (1.7 days). Additionally, the average length of ICU stay of only 6 days among group C was significantly shorter. The mean number of days needed to wean was likewise shorter for group C. (2.3 days). In terms of success rate, results showed that Group C has 88.6% success however, its difference with the other groups turned out to be non-significant (P = .1266). The most common reason for weaning failure was the inability to protect the airway forms secretions.
Conclusion:
In this study, patients weaning with T piece alone was significantly found to decrease length of ventilator days and ICU stay. Although the success rate seemed to be high as compared to the other two strategies, we have insufficient evidence to demonstrate significance. The most common reason for weaning failure in this study is due to the inability to protect the airway from secretions. Background and Aims: Acute respiratory distress syndrome (ARDS) is the leading cause of high mortality in intensive care units (ICUs) worldwide. An effective marker for prognosis in ARDS is particularly important. In this study, we explored the prognostic and predictive value of the neutrophil-to-lymphocyte ratio (NLR) and blood platelet count (PLT) in ARDS patients of different immune states. Results: The immunocompromised group had a higher mortality risk than the normal group (HR,1.440, 95%CI,1.048-1.977). In the immunocompromised group, The PLT in survivors was significantly higher than that in non-survivors (P < 0.001). We took the median PLT value as the cut-off point and further divided all patients into a high PLT group (PLT >130*10^9/L) and a low PLT group (PLT ≤130*10^9/L). In the multivariate Cox regression model, we identified PLT ≤130*10^9/L as an independent prognostic factor for OS [hazard ratio (HR) 1.550, (95% CI, 1.047-2.293)]. In the normal group. The NLR in survivors was significantly lower than that in non-survivors (P < 0.001). We took NLR = 15 as the cut-off point and further divided all patients into a high NLR group (NLR >15) and a low NLR group (NLR ≤15). In the multivariate Cox regression model, we identified NLR >15 as an independent prognostic factor for OS [hazard ratio (HR) 1.659, (95% CI, 1.073-2.565)].
The PLT is potentially a predictive prognostic biomarker in immunocompromised ARDS patients while NLR is significant in nonimmunocompromised ARDS patients. recovery is feasible. However, weaning from VV-ECMO is challenging when CO 2 clearance is impaired due to severe lung injury. Here we demonstrate a weaning strategy of allowing gradual tolerance of hypercapnia in this difficult situation.
Methods: We present a 52-year-old man with sudden collapse after ARDS caused by liver abscess. He received temporary venoarterial ECMO and then prolonged VV-ECMO since day 11 of admission. Methylprednisolone was given for persistent ARDS since day 23. A significant improvement in oxygenation and lung compliance was observed.
Results: ECMO weaning was postponed until day 40 due to a small pneumothorax, which was not drained. Bradycardia and hypotension occurred when gas flow was reduced from 2 to 1 L/min with blood flow maintained at 2.6 L/min. Oxygenation was adequate under FiO 2 30%. The hemodynamic change was associated with acute hypercapnia.
Because the minute ventilation was already relatively high, we chose to reduce gas flow slowly over several days to allow metabolic compensation and tolerance of hypercapnia. On day 50, he was successfully weaned from ECMO. During the 40 days of ECMO, the oxygenator was changed thrice for one haemolysis and two leakages. He received tracheostomy on day 71, was successfully weaned from MV on day 80, and transferred to the ward 2 days later. He was decannulated on day 98, and discharged home on day 103. One month later, a lung function test showed a restrictive pattern with a FVC of 1.34 L (36% of predicted) and a FEV 1 of 1.32 L (44% of predicted).
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